PEDIATRIC ALLERGY STITHY 
Home Visit Questionnaire 


Interviewer___ Date 

Patient_ 

Relationship of interviewee 

to patien t Phone# 

Address __• 


1) Type of home: House Town House Apartment Trailer 

2) Approximate age of home _ _ _ 3) No. of bedrooms 

4) How long has family lived there? 5) No. of people living and sleeping at 

home_ 

6) Is there a basement? . _Carpeted?__ 

7) On what floor is patient’s bedroom? Carpeted?_^ 

8) Type of heating? _ 

9) Is there air conditioning? &/or humidifier?_ 

10) Are there pets? _ 

11) Where are they kept? 

12) Do pets sleep in the patient's bedroom? ~ 

13) Who smokes at borne and how much?_ 


14) Where does patient spend most of the day? ~ 

Home Day care Another home (sitter, etc.) School 

15) If patient spends most of the day at day care or another home: 

Do people smoke there? (quantify) __ 

Approximately how many children are present there?__ 

16) Has the family undertaken any allergen avoidance measures prior to this visit? 


17) Family income assessment: <S10,000 _ $30-40,000_ 

$10-20,000_ $40-50,000_ 

$20-30,000_ >$50,000 _ 

Other__ 

How many family members does this income support? 

18) Health insurance status: No insurance_Medicaid __ 

Other_._ 

19) Education background: Mother Father Guardian 

Grade completed in high school: _ _ _ 

College education (Yes/No): _ _ _ 

Post-graduate education (Yes/No): _ _ _ 

20) What samples (dust, saliva, blood etc.) were collected at today’s visit? 


21. Other comments: 




Source: https://www.industrydocuments.ucsf.edu/docs/gknmOOOO 
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